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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
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16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDI TURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Coade.
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DEENA ESTRADA SALINAS
Notary Puplic, S1ote of Texas
My Comnission Expires
November 19, 2018

AFFIX NOTARY STAMP ! SEAL ABOVE
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day of Mu/_ 20 Sﬁ , to certify which, withess my hand and seal of office.

Seliwas Moo Brada salivas N Db

. - {
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:
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3 ACCOUNT# (Ethics Commission Filers)

4 Date
T
)
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6 Full name of contributor [J out-ot-state PAC (ID¥; j

Willi am Aking

8 Contributor address; City; State; Zip Code

1903 Asker PL Busra T 7872

7 Amountof |8 In-kind contribution
contribution ($) | description (if applicable)

S0 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

ol

Ly

Full name of contributor [0 out-of-state PAC (D%

San#o Gz

Contributor addrass; City; State; Zip Code

PSC YL PO Box 6917 APDAE, Sufbolk, 0944,

Amount of I In=kind contribution
contribution (%) | description (if applicable)

Bogf’-i

IO)M/

2

Iy

Iq United kincde ;
’ 11 9 dom (i trave! outside of Texas, complete Schedule T)
Principal ococupation /7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state FAC (ID#: ) Amount of [ In-kind contribution

Contributor address; City, State, Zip Code

Yty A\/e_ H )Ahsl-ff\ Tx. 73 /5 /

contribution {$) description (if applicable)
|

N Koo

Principal occupation f Job title (See Instructions)

Employer {(See |

nsiructions)

(If travel outside of Texas, complete Schedule T)

IO/

o
2014

Full name of contributor [ out-of-state PAC (ID#:

AHGQJ‘IOH A

-

Contributor address; City; State; Zip Code

Amount of | In-kind contfribution
contribution ($} | description (if applicable)

75 i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Full name of confributor

LC\ fbn

Contributor address; City; State; Zip Code

9 OO0 Chicon St. }qu}-;« TY.7870.]

[ out-of-state PAC {ID#;

Amount of [ In-kind contribution
contribution ($) I description (if applicable)

209—&&

(I travel outside of Texas, complele Schedule T)

Principal occupation / Jeb title {(See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Foad/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/VWages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of Districl
Office Overhead/Renlal Expense

Loan Repayment/Reimbursemenl
Transportation Equipmeni & Relaled Expense
Contributions/Donations Made By

OTHER (enler a calagory not lisled above)

The Instruction Guide explains how to complete this form.

1

Total pages Schedule F:
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Anc{f&'w Bur, [(nq”

4

Date

& Payee name

expenditure to benefit C/OH

71292014 Wells Favaop
6 Amount ($) 7 Payeo address: City: State; 2ip Code
"
6 201 Lavaca Awiin Tx. 78702
8 PURPOSE (@) Category (See categories listed at the top of this schedute) {b) Description (if travel outside of Texas, complete Schedule T)
oF Purchase
EXPENDITURE ' ! Check Far
L Olan I"l AN / 13 Qn L" ALy D Check if Austin, TX, officeholder living expense
9 Complele ONLY if direct Candidate / Officéhdlder name ) Office sought Office held

Date

Payee name

9/30[2004 One Dollar Signs
Amount {8§) ’ Payee address; City; State; Zip Code’
' 6o
118 7825 Hwy 6, Houston Ix. 77083
PURPOSE Category (See categories Ilsted atlhetargi this schedule) Description (IFtravel outside ofTexas complete Schedule T)
EXPE:I)[I):ITURE Ca Mp&”j ns Jj }15

Acfuef%f:s)'nq

D CheckifAustin, TX, officeholder Iiving expense

Camplete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

9/30/2014

Payee name Ke ” (T'ﬁc‘

pl'\f\CS

Amount ($) Payeae address; ; State; Zig Code
A
264, 1409 Quaker Ridye Ausiia . 7879
U E Category (See categories listed althe top oftnlsschedule) Description (If travel sulside of Texas, complete Schedule T}
OF . , — Poliricat hdveeritments
EXPENDITURE Pp 1A kv a 4 t Y peASe [ checkifAustin, TX, officaholder tiving expense

Complete ONLY if direct

Candidate / O#cehalder nbme

expenditure to benefit C/OH
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10/03}25//7 Cro DG\CIJL« 2%
Amount ($) Payee address; City: Smh, Zip Code

19 %% | 5445 ¢, bot Pl | (; SO005

15 Cebot Pl Hiphaetta Ga.
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PURPOSE
OF A ;. Web [losHina

EXPENDITURE { Uf( "IS iy D Check if Austin, TX, oficehoider living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state tx.us

Revised 07/28/2014

(TDD 1-800-735-2989)

Candidate/Officeholder/Political Committee

3 ACCOUNT # (Ethics Commission Filers)
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POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounling/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GillfAwards/Memorials Expense
Legal Services

Food/Beverage Expense.
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solcilation/Fundraising Expense
Travel In District

Travel Qui Of District

QOffice Qverhead/Rental Expense

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidale/Ofliceholder/Political Committee

QTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME
A n (l ¢ w

B uckne i

3 ACCOUNT # {Ethics Commission Filers)

4 Date

10]04)1Y

5 Payeename

pdu.\ Pa‘

6 Amount ($)

| 445

7 Payee address; ~

City; State; Zip Code

221 NI*Sk, Sundose, (A,9513 1

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed atthe top of this schedule)

ﬂ(cowﬁ'nﬁ/ Raak

M) Description (if travel outside of Texas, comglete Schadule T)

TI"C’M Sr-(f LCZS

El Checkif Austin, TX, officeholder living expense

9 Complete QNLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T)

QF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF

EXPENDITURE

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidata f Officehalder name

Office sought

Office held

Date Payee name
Amount {$) Payee address; City; State, Zip Code
PURPOSE Category (See categeries listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T}
OF
EXPENDITURE

|:] Check if Austin, TX, officeholder living expense

Camplete QNLY if direct

Candidate f Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




